* ' * 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000119243

1. Entity Name

QUALITY BAIL, INC.

Principal Place of Business

3020 SW 2ND CT
FT LAUDERDALE, FL 33311

Mailing Address

3020 SW 2ND CT

FT LAUDERDALE, FL 33311

2. Principal Place of Business 3. Mailing Address

FINSTATEMENT

FILEL
SECRETARY OF <1471
DIVISION oF coam’éﬁ'{f'éns

STHAY 1§ PH1: |5

oG~ o'

MREATRINETMY AR I

2949 Davie Blud P.po, Box. |08
Sulte. Apt.#. otc Suie. ApL#. 80w 01092007  REIN-P CR2E098 (11/05)
City & State City & State 4. FEi: Number Applied For
{.a.ud. Ha. Foct w . Mo 02.0761614 Not Applicable
Zip Caountry Zip Counlry " . $8.75 additional
3 3311 US 7% 3 3303 U n 5. Cerlificate of Status Desired 0 Fos Requiredl tona

8. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

EMMANUEL, FELICIA
3020 SW 2ND CT
FT LAUDERDALE, FL 33311

Name

Jelied

Street Address ?P.O. Box Number is Mot Acceptable) |

(Oﬂ/wlsﬂn..

oL ausd

FL | "5%2

8. The above named entity

the obligalioy

SIGNATURE

statement for theapufe of changing its registered office or registered agent. or both. in the State of Florida, | am famitiar with, and accept

S-S0 F

Signatura, typed of prved name of reqisiered agent and tie it applicable.

(no{E: Ragistersd AQent signaturs tuquintd when reinatating)

DATE

FILE NOWII! FEE 1S $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PST (] Delete TITLE o _ [J Change ] Addition
NAME EMMANUEL, FELICIA Nawe QOO1 02905220

STREET ADDRESS | 3020 SW 2ND ©T STAEET ADORESS OR/TSA07--01025--020 300,00
CITY-ST-21P FT LAUDERDALE, FL 33311 CITY-ST-ZIP

TITLE VP [B/Delele TIHE [Jcharge  [J Addition
NAME EMMANUEL, FELICIA NAME

STREET ADDRESS | 3020 SW 2ND CT STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE, FL. 33311 CITY-S7-ZIP .

TITE O elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-§T-7IP CITY-ST-7P

TITLE 0O velete TITLE [ Change [ Auditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

TLE O elete TILE {1 Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-Z2IP

TITLE 1 belete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or tha receiver or trus|
changed, or an an altachment with

s, wilh ai} other like empow h

SIGNATURE:

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an clficer or director
powared 10 execute this repo as requirad by Chapter 607, Flog

At

latutas; and that my name appears in Block 10 or Block 11 if

sToe F

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyma Phore #




